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Malave, Erin

From: Rhonda Cox {[medrecordaudit@yahoo.com]
Sent: Monday, March 15, 2010 8:56 PM

To: CorpAddressChange

Subject: Change of Address

Tc whom it may concern, ‘?Dq 00005-5_%0 Q‘

Effective 3/16/10, the address of my Incorporated Business will change.

The name of the business is:
Medical Record Auditing, Inc.
Employer Identification Number:

27-0454380

The new address will be:
4796 NW Leighton Farm Avenue
Palm City, FL 34990

The phone number and email address will remain the same.
Please let me know if I need to fill out a form and mail in this infermation.

Thank you

Rhonda 5. Cox, CMRS, CPC, CCS
President, Medical Record Auditing, Inc,
(954) 588-6293- office

{954) 306-6175 - fax
medrecordaudit@yahoo.com



